KENNY REHABILITATION
| NTER- DEPARTMENT  MEMORANDUM

TO Dr . Poor
FROM: Bill (opeland and |ver |versen
DATE: April 12, 1965

SUBJECT: The Mentally Retarded Chil dren Project

The Savi ngs Due to Preventing Pseudo-Deficient Adm ssions to
State Institutions For the Mental |y Ret ar ded

Currently, about 700 children per year are admtted to three of the four M nnesota
State institutions for the retarded. The expected | ength of stay is apparently
about eight years. The cost of maintaining a patient in one of these "l ow cost”
school s (Brainerd, Canbridge, and Faribault) is about $1, 700 per year, with an
expected total cost for an entire patient stay inthe $10,000 to $14, 000 r ange.

Prevention of an unnecessary adm ssion to one of these schools will not save that
amount, the actual increnental cost of adding one patient, at present occupancy

| evel s, being less thanthe average cost. However, a saving of fifty percent or
nore of the expected cost —$5,000 to $10,000 —is not an unreasonabl e projection
for each child not sent to a state institution.* Suppose that only ten percent

of the children admtted to State Institutions each year were easily-di scoverabl e
"pseudo" deficients rather than "true" deficients.** |f, through a service accenting
eval uation and treatnent, ten percent of all adm ssions coul d be diverted to ot her
resources for help —intheir own coomunities or inthe nearest netropolitan
comuni ty the state systemwoul d be saving a mni nrumof $350,000 per year (in
expected costs for seventy patients at $5, 000 per patient), if such a service were
a permanent one. The saving coul d be eventual ly as much as $490, 000 a year (70
patients at $7, 000), or even as hi gh as $840,000 a year (i f this saving were al so

applicable to tea percent of the patients adnttedto the fourth school at
Ownat onna)

Defining t he Pseudo-Deficient Child

There i s, presumably, a wide range of native intelligence in children referred

to state welfare institutions. At one extrene woul d be found t he "true" deficient
child (an appropriate referral ); with no amunt of training, nedical help,
environnental tailoring, could this type of child be hel ped enough so that he
could be maintained in his coomunity at a reasonabl e cost. At the other extreme
woul d be found t he "pseudo” deficient child (aninappropriatereferral); such a

* In the end, of course, this is not really a "saving" but only a shifting of
cost fromstate nmental retardation institutions to sonme other facility within
the child s social comunity -- but it is considered a "desirable" shift.)

**(This is a conservative estimate since the four-county project at Fergus Falls
estimates that, outstate, about one-half of the childrenadmttedto state
institutionsare"pseudo" deficients.)
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chi | d may have soci al , psychol ogi cal, nmedi cal, or other probl ens -- but not

nmental retardation -- and referral to some other agency woul d be indi cat ed.

Chi | dren between the two extrenes, the "border-1ine" deficient referrals, constitute
t he group for which criterion probl ens becone conpl ex. For this group of children,
decisions to institutionalize or not to institutionalize will depend not only

upon intelligence but a host of psychol ogi cal, social, environnental, and other
factors. For exanple, it may bethat achildinthis groupwould, given nedical

hel p and speci al social devel opnent training, be abletolive in his ow home
instead of goingto a state institution, particularly if there are others inthe
home who can provi de any speci al care he might need. The same child, inthe absence
of a suitabl e home environnent, nmght be an appropriate adnissionto a state
institution.

Thus, the referral popul ation (and presunably the institutionalised popul ation)
contains four types of children:

1. The"true" deficient (anappropriatereferral)
2. The"pseudo” deficient (aninappropriatereferral)

3. The "borderline" deficient (an appropriate referral)
4. The "borderline" deficient (aninappropriate referral)

Desi gning a Low Cost Screeni ng, Treatnent and Referral Service

If a service were designed to provide an eval uation/treatnent procedure with
sequenti al decision points (a one-day screening; then variabl e-ti me —dependi ng
on the conpl exity of making the "pseudo"/"true" decision —inpatient and out -
patient eval uations; thentreatnent or referral to other community resources)
its cost should fall far bel owthe expected savings tothe state welfare system
Therefore, it would seemthat such a project woul d be a natural Joint effort
withthe state wel fare system The actual decision path woul d be sonething |ike
t he fol | owi ng:

I. Prospective entries to state mental retardation institutions would receive
a one-day, concentrated outpatient evaluation, as the basis for the foll ow ng:
deci si on pat hs.

a. Return for an extended inpatient or outpatient evaluation. The child
is "border-line" deficient.

b. Accept child' s total deficiency and poor prognosis -- recomrend
institutionalization. The child is a "true" deficient. Parents enter
parent education group.

c. Refer child for inpatient or outpatient services or refer child
el sewhere. The child is an easily-di scoverabl e "pseudo” deficient.

1. For the "border-line" deficient child returning for inpatient or outpatient
eval uation, additional observationis obtainedto forma firmbasis for
t he fol | owi ng deci si on pat hs:

a. The child can be considered a "true" deficient, with small probability
of i mprovemnent . Institutionalization recomended.
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b. The child can " be considered a nore-difficult-to-di scover "pseudo”
deficient and can be hel ped.

Decisions |.b. and11.a. will leadto parental education (for acceptance of the

probl em), while decisionsl.c. andl 1. b. will | eadto some conbination of the
fol | owi ng servi ces:

Parent educati on.

Chi I d educati on.

Psychot her apy.

Referral to psychiatric or other intensive therapy.

O her nedi cal or paranedical aids (gl asses, hearing, speech therapy,
etc.)

Qul tural devel opnent.
Et c.

Pooop

«a —

The Associ at ed Research Probl ens

The nost inportant research aspect of the project woul d seemto be the matter

of the criterion (or Bet of criteria) for adnissionto a state nental retardation
institution, andthe way it is applied. This aspect of the problemas it applies
t o unscreened new adni ssi ons shoul d be investi gated. Research aspects of the
proj ect woul d center around t he foll owi ng probl ens:

a. Establishing criteria for distinguishingthe "true-deficient" child.
fromt he "pseudo-deficient" child. That i s, what kinds of children
tend t o have fal se (1 ow) estinmates nade of their intelligence; and, for
chil dren of equal intelligence, what are t he psychol ogi cal, soci al and
cul tural factors - and t he neasures of these which distinguishthe
appropriate state-institutional referral fromthe inappropriate one.

b. Estimating the proportion of "pseudo-deficient"children in:

1. Thereferral population for institutional care.
2. The currently institutionalised popul ation.

c. Devel opi ng | ow cost/hi gh-pay-off nethods for screening the "pseudo-
deficient” child out of :

1. Thereferral popul ation.
2. The currently institutionalized popul ati on.

W hope these thoughts wi || be of sone val ue to you i n nodi fyi ng t he proj ect
proposal you are devel opi ng.

Copy toDr., Ellwood



